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GEORGIA DEPARTMENT OF LABOR
% =¥ EMPLOYMENT SECURITY AGENCY
S ADMINISTRATIVE SERVICES DIVISION
| : RECORDS MANAGEMENT AND CONTROLS )
- ' / ‘ Application Ns’.o‘mber_
' ‘ APPLICATION FOR '
AMENDMENT TO RECORDS RETENTION. SCHEDULE

i
{

Application Date:  January 12, 1982 ' 8 2 DOL' 4 FOR STATE RECORDS MANAGEMENT DIVISION USE
' . ' Date Received “ Application No. Date Completed

BAN 221082 77218 Tin 2 7 1980

Record Series Titie: lnterstate Ungmployment Insurance Person to Contact: Lawrence Lee
) Claim Flles (77-218A) '
Item number to be amended: 12 o Telephone No. 656-3195
" Reads as follows: i | i
eads as follows: When benefit year ends, cut off at end of calendar quarter, hold in current

files area 1 year; then transfer to State Records Center; hold 2 years; then destroy.

Amended to read: When benefit year ends, cut off at end of calendar quarter, then transfer
to State Records Center; hold three (3) years; then destroy.

Reason for change: To save money and to adjust to?lack of space in Health building.

AUTHORITY:
Division Director/Designe

Records Management Officer
ESA Dir e

M; az./f____w__m Date ///.5 /f Z

I/

& - Date .

| e
State Auditor/Designee: Date "" ’4 “'K L

Se’cretarymtemesighee: GM,MWWA . Date /- 25— "824__
L PateA-.,&L—:f..&ﬁ___

ESA-143 (3/80)

Attorney General/Designec:
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APPLICATIOI‘. FOR RECORDS RETENTION SCHEDULE DEPARTMENT OF AR VeRY OF STaTE |
ko e et e — ; RECORDS MANAGEMENT DIVISION

ang i e Ty T wpum——

e +
s INSTRUCTIONS See Publication No. 76—°M- for instructions on completing thns form Forward signed original to
Department of Archives and History, Records Management Division, 330 Capitot Avenue Atlanta Georgia, 30334,
Attention: Scheduling Section.

/
e e e e, S Ao T e - rie s - B e e R

_FORAGENCY USE | 1. Agency Address ‘ FOR RECORDS DSMANAGEMENT USE
 Anoli D Georgia Department of Labor. -
nptication Date . Application Number .
June 13. 1978 : ‘Unemployment Insurance Division 7
I—— 222 Interstate Claims - Room 178 7"'2.‘ g" H
Application Numbar State Labor Building ‘ Date Recaived Date Cormplated
Atlanta, Ga 30334 \ JUN 22 1978 L JUL 12 1978
2. Person to Contact T Working Title . Teleohons Number
Laurance W, Lee : Manager _ 656-3197

bre e o e e e i e e, - — o e e e e e

3. Action Requested T ' o I
a. [ Estabusn Retention Schedule; r{cord will continue to accumulate.
b. 0 Dispose of presant accumulation; no further accumulation anticipated. .

c. B Amend Application No. 77218 __ .. _ . Check One: [J Ghange: B Supercede; O Voud

4. Dates of Series 5. Records Series Title (followed by title used in office; if different)
Earliest Latest

1975 l Present Interstate Unemployment Insurance Claim Files.

6. Division and Office Function What is the function of the Division and the Office in which this record series is created?
The funtion of the Unemployment Insurance Division is to implement the Georgia Employment
Security Law which requires that legal entities ‘employing workers in Georgia report and
pay taxes on wages of such workers, and to subsequently pay unemployment insurance benefits
to such covered workers when they beconie unemployed through no fault of their own and when
they comply with certain eligibility requirements of the law.

The Interstate Claims Unit is responsible for administering payments under the Unemployment
Claims, Unemployment Claims Federal Employee, and Unemployment Claims Ex-Serviceman Programs.
The unit receives and processes claims for non-resident individuals but whose former employer
is located within the State. The unit determines eligibility for benefits, if any and reviews
and processes certifications requiring benefit payments.

i

e v e e

7 Record Series DESCI’ID‘(IOI‘! - This file contains the followmg documents (fnclude form numbers and tftles If any):
- _ Attach sampies of the file,

Documents relating to: processing unemployment insurance benefit claims for non-resident ind1viduals
' whose former émployer is located within the State of Georgia.

Included are: See attached.
, »
.File_‘is arraf\ged: chronologlcally by calendar quarter, thereunder numerlcally by
last four digits of social security number. ‘
8. Monthly Reference Rate How often are records referred to which are:
100

One to six months old et OEVEN tO tweive manths old

— Thirteen to twenty-four m 1
twenty-five months and older .._l_Q y-four months o d

9. Annual Rate of Accumulation of Records
Letter-size drawers __271 . ; Legal-size drawers

~—;Shelves __________; Qther (specify)

~ - - - aran
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Attach copy or excert of laws or regulations. Explain administrative need.

‘Part 5 of the Employtlient Security Manual Section 9193.

]

12 E;praweg Dispcs’i{ion Instructions This agency recommends that the file series be cut off at the end of each.ﬁ -

] Calendar Year; [J Fiscal Year; & Other ;_.______g_eqe_;belo_v{r e . then,
2 Hold in the current files area ——month(s) _____ year(s); then
0O Transfer to local holding area; hold .‘_h.,-'._._year(sr then -
E Transfer to State Records Center; hold ..e.._‘..vear(s) then

. G Destroy.

O Transfer to State Archives for permanent retention.
O Other (Specity)

.. When benefit year ends, place in inactive file; cut off inactive file at end of
1 each calendar quarter; hold in current files area 1 year; then transfer to
- 7 'State Records Center, hold 2 years; then destroy.

These instructions apply to all prior and future accumulations of the series,

. ] A

YES | NO_ ‘_‘Ig_.H_Q‘gggjonnalr_e _{Place an “X" in the proper column). i S S - __{.;_,__;_,&:___:.._ L
x . Is this the official copy of the series? . , . A .
1 not. whereisit? .. e et s e DL PN T N
% b Does the series contain confidential information requiring security handling? If yes, cite law or regulation. :
: Georgia E_m_.D_lemﬁrnL_Sgc_lLritL.Lﬂ__GaL Code Annotated 54-642, 1 M | S © ]
X .. Is this a vital record? | - R
X d Does this ser:es have hrstorlcal or long term research value? . |
% 8. When one or two documents in the file make it necessary to keep the entire file fora long period, could these
. documents be scheduled separately? : ! —
> S I A Ls_thJniegmanml_cgnxav -ﬁdmhwﬂ_esﬂgmubhiheg manaqh cony, ]
fth in rr;an ntamed in this series ever analyzed and/or recorded in a summanzed report7 _
- ch co L—_— SRS
- h Is there a dupl:catlon of this series in your office, or in another offtce or agency? T ’ STy
el Mves.where? - — S : e _—
X 1 __i._ls this series for.a mafor portion of it requjﬂwmctqnlmed? . - e
_’EJ‘, I Does the record series resuit in a.comouter printout? — e B
11. Retention Regquirements The following requires the saries to be kept:
- &, State Law + - years. d. Audit period years.
b. Statute of limitation = __._ ———Years.  e. Administrative need : emeee. YEQTS,
c. Federal law ‘ 3 _years. f. Federal retention instructions _years.

ear!/Designee  (Signiuyre ; Date RL rds s Management Officer. /Signature} | Date

State Records Commh:tee {Signature) Date

o fahs é‘m! | O ol L2059

Recommendations in para-

- -‘ .
graph 12 are approved., 7 State Apditor/Designee &‘4 7"', / /? V
(If disspproved, attach fetter ]ﬁ , < ]
of explanation,) Secretary /o 6t tate/Designee ) M - 7 "'7—7 5

T o

AR—50—71: Rev, 36 ' - (RSv"e‘Fs'aE-"éJ)'

Attorney General/Designee //WM e 7 /2 7J/

T
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. Records Series Descrﬁption . i

If filing a regular Unemployment Insurance Claim may include:, '"Claim Record Card"
form ESA-405 (R 4/76) which lists claimants name, employer, and base period wage
record; "New/Additional Claim" form ESA~403 CC/D (R 9/75) which lists claimants
name employer claimant's statement and examiner's decision; "Employment Security
Agency Determination" form ESA-442 (R 4/76) which list claimants name, employer,
and examiners determination; "Request for Wage Investigation' form ESA—&OQ (R 12/75)
which lists claimants name, employer, and wages earned information; "Request for
Wage and Separation Information" form ESA-404 (12/71) which lists claimants name,
base period wages and reason for separation or nonpay status; "Initial Interstate
Claim” form 1B-1 (R 12/74) which lists claimants name, identification information,
and work record; "Continued Interstate Claim" form 1B-2 (R 9/72) which lists ¢laim-
ants name, claim for,week indicated and amount; "Request for Transfer of Wages'
form 1B-4 (Rev 11/715 which lists tlaimants name, requesting state information and
reply, work history, and ‘total base period wages; "Interstate Memorandum" form
1B-13 (R 1/60) which lists claimants name, and request and reply information be-
tween states. '

. If filing a Transitional Period Claim also may include: '"Request for Employer Wage

arid Separation Information" form TPC-1 (1/78) which lists claimants name, employer,
wages earned and reason for separation; "Request for Employer Information on CETA
Employees" form TPC 1A (1/78) which lists claimants name, and indicates the type of
CETA employment; "Claimant's Certification of Wages" form TPC-2 (1/78) which lists
claimants name, employer(s) and wages earned.

If filing a Special Unemployment Assistance Claims also may include: "Initial Claim"
form SUA-1 (R 1/77) which lists claimants name, employer, and wages earned; " Request
for Employer Wage and Separation Information" form SUA-3 (R 1/77) which 1ists claim-
ants name, employer, base period report fo wages, and reason for separation; '"Claim-
ants Certification of Wages" form SUA-2 (R 1/77) which lists claimants name, gross
wages received, employer, and base period report of wages; and ''Request for Re-
Employment Status fo Non-Professional Employee''form SUA-3A (4/77) which lists claim-
ants name and certification 6f job availability from employer. .
If filing an Unemployment Compensation for Federal Employees or Ex-Serviceman Claims
also may include: "Request for information or Reconsideration 6f Federal Findings"
form ES-934 (MA 8-33) (R 2/73) which lists claimants name, identification data,
reason for request, and Federal agency reply; '"Request for Separation Information

for Additional Claim" form ES-931A (MA 8-35) (R 9/71) which lists claimants naue,

identification data, Federal agency reply and certification of report findings;
"Request for Wage and Separation Information" form ES-931 (MA 8-36) (R 9/72) which
lists claimants name, identification data, base period wages, and terminal annual
leave and separation information. ‘ .

‘Files also may include various forms used by other States in processing claims and

any correspondence to and from individual making claim.



APPLICATION FOR nEcoao‘s RETENTION SCHEDULE DopAr T THE AHCHIVES AND ThoT oy

RECORDS MANAGEMENT DIVISION

N INSTRUCTIONS See Pubhcatloano 76—8M-1 for instructions on comple‘ung this form. Forward signed original 0
“ Department of Archives and History, Records Management ansuon. 330 Capitol Avenue, Atlanta Georgia, 30334
Attention: Scheduling Section. -

FOR AGENCY USE 1. Agency Address | ' FOR RECORDS MANAGEMENT USE
Apptication Dete Georgia Department Of Labor Co Application Number
: Unemployment Insurance Division ‘7 —
fru::le 13, 1977 { Interstate Claims - Room 178 ‘ i 7 2’\ g .
| Amplication Number State Labor Building , L Date Received Date Compiated
o |Atlanta, Georgia 30334 ‘ . |AUG 3y 1977
2. Person to Contact Working Title . : Telephona Number
David M. Harper i Manager - 656-3195

b

3. Action Regquested
.8. [} Estabusn Retention Schedule; regord w:ll continue to accumulate.
b. O Dispose of present accumulation? no further accumulation anticipated.
¢. [0 Amend Apolication No. Check Ona: [ Changz: O Supercede* 0 Void

4. Dates of Series 5. Records Serias Title (followed by title used in office; it different)
Earliest Latest
Interstate Unemployment Insurance Claim Files.

1974 . | Present

6. Division and Office Function What is the functxon ot the Division and tha Office in which this record series is c.eated?

~ The function of the Unemployment Insurance Division is to implement the Georgia Employment '
Security Law which requires that legal entities employing workers in Georgia report and
" ‘pay taxes on'wages of such workers, and to subsequently pay unemployment insurance benefits
. to such covered workers when they become unemployed through no fault of their own ans when

they comply with certian eligibility requirements of the law.

The Interstate Claims Unit is raesponsible for administering payments under the Unemployment
Claims, Unemployment Claims Federal Employee, and Unemployment Claims Ex-Serviceman Programs.
The unit receives and processes claims for non-resident individuals but whose former employer
. 1s located within the State. The unit determines eligibility henefits, if any and reviews
and processes certifications requiring benefit payments. :

A Raoord Series Description . This file contains the followmg documents (mclude form numbers and titIes if any):
_ Attach samples of the file} ' e L

Documents relatmg ‘to: proceSSing unemployment insurance benefit claims for non-res:.dent indiViduals
: ~ 1, whose former employer is located within the State of Georgia,

JURE — - C e,

Indluded 2re: *2. | See attached. -

. File'is arranged: ‘numerically by last four digits of social security nmhber.

8. Monthiy Reference Rats " How often are records referred to which are:

One to six monthsold _100_______: Seven to twelve months old _359 : Thirteen to twenty-four monthsold _ 25 _:
- twenty- fwe monthsand older _10 ... ..7 . : .

8. Annual Rate of Accumulation of Records
Letter-size drawers . 271 _ ___; Legai-=size drawers _.

L

;Shelves _________ ;Other (SPIGC'”Y' L.

AR-80+7%; Rev, 78 ' o 7 s e e . - lOven)




YES | NO | 10, Questionnairg___{Place an ”X' in the proper columnj _ . ) D

. . Is this the official copy of the series? _ .
X If not, whare is it? - — ) - - ' . 1 o
b. Does the series coritain confidentiat information requiring secuntv handling? If yes, cite law or regulation. I
X GEORGIA EMPLOYMENT SECURITY LAW - GA CODE ANNOTATED 54—642 1M ;
X . Is this a vital record? f _ R
X d Does this series have historical or long term research value?  °. B ' * T
e. When one or two documents in the file make it necessary to keep the ent:re file fo; along perlod could these
X documents be scheduled separately? : .

X L.ls the information contained in this seties ever. oubushed? If ves. attach cooy,
g. Is the information contained in this series ever analvzed and/or recorded in 2 summanzed report?
X . Mfves, attach coRv, )

X JLngJe? — ”

X1 i s thn;sms_[gz_a_mamc_mon of it retmlarlv mlcrotﬂmed7

X 1 [, Does the record series result in a computer printout?

11. Retsntion Requiremants - The following requires the series ta be kept:
-a. State Law * } years. d. Audit period e | . “years.
b. Statute of limitation . _years.: . . . e. Administrative need S : __.years.
c. Federal law : ‘ 3 - _years, - f. Federal retention instructions e _._Years,
Attach copy or excert of laws or regulal_:ions. -Explain administrative need. - ' - ..o . <'..‘l,-~ - o
Part 5 o_f the Employment Security Manual Section 9193
D el i £ ; i -"?‘ " ' '-.. A :\‘r-"-“- '* "- [ © "“.’.’fl -r o “;‘V" i: '-" "'.i" e :".7." rrrLT “'.'."-; ' ,--
12. Approvad Di:posmon Inmucﬁons ' Thls agency recemmends that the file series be cut off at the end of each. MR
. - -+ 5' L K . ) -t -7 e —~
R 7 CI Ca!endar Year' El Fusml Year' 5( Other _' ’ e e e thgn_?:
o Hold in the current files area month(s) ___;.._;___.year(s) then ;"..":'. ) I
O Transfer to lacal holding area; hold year(s) then O Y S

Q) Transter to State Records Center; hold year(s)_ then

1 Destray. v

O Transfer to State Archives for permanent retention.

B Other {Spemfy} R N S |

' ’ ' ' lkb-t.-’rsut-

I IR

When benefit year ends, place in :Lnactive f:.le, cut offﬁf:.le"&nd of each calendar year,
‘hold in current files area. l year, then transfer to State Records Center, hold 2 years;

then destroy. T e

- Dlat; ds Management-OH-mer ?g,gnemre} ' _Date' :
ZTT Ll O el | 707

State Recards Comrmttee (S:gnatura) B Da'te

Recommendations in para- = — / " - - b~ —
graph 12 are approved. State Auditor/Designee \/\% (:-/ (- 7 v

{If diszpproved, attach letter _ 7Y ' -
of explanation.) Secretary(‘;‘ﬁe/ Designee @ WQQ W | 9 - 12_..7

: ' ] : - — y
Attorney GenerallDesEgnee //%( [2 / / { _(‘ ‘ﬂ /i &;'Z Z 7 .

AR=50—71; Rev, 76 ) i ) lFIevnru S('de)
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ATTACHMENT

.
- ¥

7. Records Series Description

= . ' i\
Included maybe "ClalmfRecord Card" form ESA-405 (R 4/76) which lists claimants name,
employer, and base pericd wage record; "New/Additiopal Claim" form ESA~403 CC/D

(R 9/75) which lists claimants name, employer, claimant's statement and examiner's
decision; "Employment Security Agency Determination™ form ESA-442 (R 4/76) which
lists claimants name, employer, and examiners determination; “Request for Wage
Investigation" form ESa-409 (R 12/75) which lists claimants name, employer, and
wages earned information; "Request for Wage and Separation Information® form ESA-404
(12/71) which lists claimants name, base period eages, and reason for separation

or nonpay status; "Initial Interstate Claim" form 1B-1 (R 12/74) which lists claimants
name, identification information, and work record; “Continued Interstate Claim"
form 1B=-2 (R 9/72) which lists claimants name, claim for week indicated and amount;
"Request for Transfer of Wages" form 1B-4 (Rev 11/71) which lists claimants name,
requesting state information and reply, work history, and total base period wages;
"Interstate Memoranduw™ form 1B-13 (R 1/60) which lists claimants name, and request
and reply information between States. If filing for special unemployment assistance:
"Initial Claim" form SUA~-]l (R 1/77) which lists claimants name, employer, and wages
earned; "Request for Employer Wage and Separation Information" form SUA-3 (R 1/77)
which lists claimants name, employer, base period report of wages, and reason for
separation; "Claimants Certification of Wages" form SUA-2 (R 1/77) which lists
claimants name, gross wages received, employer, and base period report of wages; -

and "Request for Re-Employment Status of Non-Professional Employee"™ form SUA~3A (4/77)

which lists claimants name and certification of job availability from employer.

If Federal employee: "Request for Information or Reconsideration of Federal Findings"
form ES-934 (MA 8-33) (R 2/73) which lists claimants name, identification data,

reason for request, and Federal agency reply; "Request for Separation Information

for Additional Claim" for ES-931A (MA 8~35) (R 9/71) which lists claimants name,
identification data, Federal agency reply and certification of report findings;
"Request for Wage and Separation Information" form ES-931 (MA 8-36) (R 9/72) which
lists claimants name, identification data, base period wages, and terminal annual
leave and separation information. File also may include various forms used by other
States in processing claims and any correspondence to and from individual making claim.

'
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" APPLICATION FOR RECORDS RETENTION SCHEDULE RS G A S A LI

RECORDS MANAGEMENT BIVISION

T ’.- e s T e S e _,.»wu- 1ot s £ > T P A T AT TR TR e A S e arr e B 7 a1 4 D T 48

T, A sam e e L e e e Yo

. INSTRUCTIONS See Publication No. 76=RM~—1 for instructions on completing this form. Forward signed original to
Department of Archives and History, Records Management Division, 330 Capitol Avenue, Atlanta Georgia, 30334,
Artention: Scheduling Section, ) 3

| FOR AGENCY USE 1. Agené{ywA'ddres:rm o . Mw- FOR RECORDS MANAGEM st UsE |
Appﬁcation Date Georgia Department Of LabO}.’ | App"cation Number ]
‘| Unemployment Insurance Division -7- o

June 13, 1977 Interstate Claims - Room 178 ! 7 2‘ \ g

Application Number State Labor Building ) Date Recsived Date Completed

T ___|Atlanta, Georgia 30334 [JUL 20 w9 J_AJG 3y 1977
(2, Person to Contact o Workmg Titte T i:e"fe;;;x;ﬁa Nixmber a
David M. Harper Manager 656-3195

3 Acﬂ:—;“'ééqu;&;dxiﬂ T T AT R TR AT R e W I L R e e = e T T B R T SRS T e e e s S T R TN
a. (R Estabusn Retention Schedule; retord will continue to accumulate -
b. E] Dispose of present accumulation; no further accumulation anticipated.
¢. [ Amend AppiicationNo. ___________ .. Chack One: (O Chang_,__Q__gggercede, 3 _Void. . }

4, Dates of Series 5. Records Series Title (fallowed by title used in office; if differen: t}

Eartliest l.atest

Files.
1974 . L Present Int_erstate Unemployment ZFnsu.rance Clalm es
6. Division and Office Function What is the function of the Division and the Office in which this record senes is created? ]

The function of the Unemployment Insura,nce Division is to implement the Georgia Employment
Security Law which requires that legal entities employing workers in Georgia report and
pay taxes on wages of such workers, and to subsequently pay unemployment insurance benefits
to such cgovered workers when they become unemployed through no fault of their own ans when
they comply with certian eligibility requirements of the law.

= - =

%
The Interstate Claims Unit is responsible for administering payments under the Unemployment
CIZzims, Unemployment Claims Federal Employee, and Unemployment Claims IEx-Serviceman Programs.
The unit receives and processes claims for non-resident individuals but whose former employer
is located within the State. The unit determines eligibility benefits, if any and reviews
and processes certifications requiring benefit payments.

it S Ly

..

Z Record Serias Description _  This file contains the fullowmg documents (include form numbers and titlss, if any): -
. 2. Attach sampies of the file.

Documents relatmg to? proeesslng uvnenmployment insurance beneflt clalms for non—re51dent 1nleld7LIdlS
. whose former employer is located within the State of Georgia ,

i, .
o4
Included are: - i Sce attached.
. _ — . - - T
3
File is arranged: Mimerically by last four digits of social security number
S S R e T e e - & T
8. Monthly Reference Rate How cften are records referred to which are: _
One to six months old _100 _____: Seven to twelve months old _30___- _; Thirteen to twenty-four monthsoid .. 25 _;
twenty- fuve months and older _10. . ?
9. "Annual Rate of Accumulation of Records o T :
Letter-size drawers _ 271 ;legal-sizedrawers ... ;Shelves_____.__ _ ;Other (soecify)

v i - .~

v N —r T T
- AR-50=71; Rev, 78
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YES | NO | 10, Questionnaire __(Place an X'’ in the proper oolumn) N e ' e L

, . Is this the official copy of the series? = o ‘
X |- __,I_f not, where is_it? I . ]
b. Does the series contain confidential mformatlon requiring security handlmg? If yes, cite law or regulation. * .
X . GEORGIA EMPLOYMENT SECURITY LAW - GA CODE ANNOTATED 54-642, 1 M i

I o o T 4 s e

X_ 1 _e. Isthisavital record? . - : s

X d Does this series have historical or lon ng term research value? R — 3 ]
X
X

e. When one or two documents in the file make it necessary to keep the entire file for : a Iong period, could these

_documents be scheculed separately?

.L_Jsﬂmnjormmowntamgctm this series ever published?. If YEi._attsz_Qh.QQDV
. s the information contained in this series ever analyzed aﬁd/or recorded ina summanzed report? .

,-_'.___l'f vés. attach cooy, P

R

h, Is there a duplication of this series in your office, or in another office or agency?

-

b -

4 X | Myes, whereL RN B - o
| X | _i._ls this series for 2 maiar portion of it) requlatly microfilmed? . ]
J_X. 1 i._Does the racord series result in a computer printout? ____ s o _ -
11, Retsation Requiremdnts  The following reqguires the series to be kept: ]
- a, State Law 4 years. d. Audit period " years.
b. Statute of limitation . ___vyears, ~_ e. Administrativeneed . = | o . . _vyears,
c. Federal law ' e S years. . £, Federal retention instructions years.

Attach copy or excert of laws or regulations. ; Explain adrniqistg'atiue_n}eed., : SN

Part 5 of the Employment Securlty Manual Sectlon 9193
T .."“f, . Y - : i -'14 ‘\'ﬂ!’ o L.

e I SRR SHI I S S R : S R N TE TR

e -
TG Tt T

a-l. L e s T g e —
HTTETTTN R

12. Approved Dls,:os:tzon 'Insttuctions This agency recommends that the file senes be cut off at the end of each:

B S

-

i ;4“ .-_ D Ca!endar Year o F:scal Year; Gl Other, el Ll _then,

0O Hold in the currént files area ——month(s) .. year(s); then ) ) . L
- Transfer to local hoiding area; hold ______...___._..vear(s) then ] )

(3 Transfer to State Records Center: hold ____'_____year(s): then

0O Destroy.

1 Transfer to State Archives for permanent retention. .
R Other (Specify) Co

.'III

Wmockue

When benefit year ends, place in 1nact1ve flle, cut offﬂflle‘Bnd of each calendar year;
hold in current files -area.l year;-then transfer to State Records ‘Center; hold 2 years;

then destroye.

B : - - e

These instructions apply to all prior and future accumulations of the series,

S

Agancy “IDesig'ngﬁe‘ (Signeture) ~~ v Date Regards Management Officer  (Signature) Date
Lrn-2Spedd O fsnold- 174572
State Records Committee (Signature) : Date

Recommendations in para- ' - P ‘ [ . "
graph 12 are approved, State Auditor/Deslgnee \/""‘@_/’// (;Z L’ 2 )

(1f disapproved, attach letter B ‘ )
of explanation.) Secretarg %emesngnee . ' & - / Z - Z Z

Att G I/Designee , 7
orney Genera eS|’""'“‘"n.v.m { Z'iz {//{ péJ | & 2 ?)

AR—SO—'H Rav. 76 e {
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ATTACHMENT
. Records Series Description \
Included maybe "Claim Record Card" form ESA-405 (R 4/76) which lists glaimants name,
employer, and base period wage record; "New/Additional Claim" gorm ESA-403 CC/D
(R 9/75} which lists claimants name, employer, claimant's stateément and examiner's
decision; "Employment Security Agency Determination®™ form ESA-442 (R 4/76) which
lists claimants name, employer, and examiners determination; "Request for Wage
Investigation" form ESA-409 (R 12/75) which lists claimants name, employer, and
wages earned information; "Request for Wage and Separation Information™ form ESA-404
(12/71) which lists claimants name, base period eages, and reason for separation
or nonpay status; "Initial Interstate Claim" form 1B-1 (R 12/74) which lists claimants
name, identification information, and work record; "“Continued Interstate Claim"
form 1B-2 (R 9/72) which lists claimants name, claim for week indicated and amount;
"Request for Transfer of Wages" form 1B-4 (Rev 11/71) which lists claimants name,
requesting state 1nfo;mat10n and reply, work history, and total base period wages:
"Interstate Memorandum" form 1B-13 (R 1/60) which lists claimants name, and regquest
and reply information between States. If filing for special unemployment assistance:
"Initial Claim"™ form SUA-1 (R 1/77) which lists claimants name, employer, and wages
earned; "Request for Employer Wage and Separation Information" form SUA-3 (R 1/77)
which lists claimants name, employer, base period rebort of wages, and reason for
separation; "Claimants Certification of Wages” form SUA-2 (R 1/77) which lists:
claimants name, gross wages received, employer, and base period report of wages;
and "Request for Re-Employment Status of Npn-Professional Employee" form SUA-3A (4/77)
which lists claimants name and certification of job availability from employer.
If Federal employee: "Request for Information or Reconsideration of Federal Findings"
form ES-934 (MA 8-33) (R 2/73) which iists claimants name, identification data,
reason for request, and Federal agency reply; "Request for Separation Information
for Additional Claim" for ES-931a (MA 8-35) (R 9/71) which lists claimants name,
identification data, Federal agency reply and certification of report findings;
"Request for Wage and Separation Information"™ form ES-931 (MA 8-36) (R 9/72) which
lists claimants name, identification data, base pericd wages, and terminal annual
leave and separation information. File also may include various forms used by &ther
States in processing claims and any correspondence to and from individual making claim,
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